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Basic Information 1 



Basic Information 2 



Agency: (ToT 



a, Caller's First Noma: |Pqu| 



b. Phone Number. |(212)-999-3999 



Case Number [12345 
Middle Name: | Last Nome: [Peterson 

c. Are you having trouble with your vision? |Yes_£] 3i 5 



LlfNa Specity why they called: [~ 



d. Relationship to person that is visually impaired: pTseH 

e. VIP First Nam b: (p^uj Middle Name: [ 



3 

Last Name: (Peterson 



t Phone Number: |(212>-B21-0375 g. What is your biggest problem now? |~ 



1. If other. Specify other biggest problem: | ~~ 
h. (Consumer Status: Not to be asked aloud) Is person in crisis? | T] 

If Yes, based an conversation and "biggest problem", checking any of the following indicates a crisis: 
If No, based on conversation and "biggest problem", checking any of the following indicates an Urgency: 



Homeless 

Suicide! 

Homicidal 



+ 1 



Burning Self 
Falling 

May lose Job 
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iT^Triage Page 1 - Demographics 



Case Number: [LH39911 



VIP First Nome: Last Name: [YABLONSKI 

Total Episode Number |i Current Episode Number p 

\ Page 5 -Risk Factors ] PageS-Rerommendafions f Paga 7- Eye ReporVRIlng Triage [ 



Page 1 - Demographics ] Page 2 -Health 



I 



Page 3 -Problem ID 



I 



PBge8-7-OB 
Page A -Problem ID 



Staff l^abfonskl Martin 

1 . DEMOGRAPHICS a Sb* [M j-j b. Date of Birth: |1 2/22/51 

d. Are you a US citizen or a legal resident? 



lAge: (si 



1 . H No. would you like to speak with someone to hBlp you become a legal resident? 
3. Which of the following categories do you use to identify yourcBrf? mq. Puerto Rican 



2. VISION STATUS 



a Can you recognize faces across a room? 
b. Con you recognize faces at arms length? 
c Do you havB any vision? 

d. At what age did vis ton loss begin to limit your functioning? 

e. Da you wear glasses or use other optical devices? 
t When did you last see your eye doctor ? 

g. Has your vision changed since that time? 
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VIP First Nome: [p^ui Last Nome: [Peterson 

Total Episode Number [o~~ Current Episode Number | 



I 



PogB 5 - Risk Factors 



PegB 1 -Derfrographics 



~] Page 6 -Recommendations ] Page 7- Eye tepotVFillng Triage f" 
"7 PagBZ-Heaith | ~ Page 3 - Problem ID |_ 



PageB-7-OB 
Page 4 -Problem ID 



As a result of your vision impairment ore you having problems in foe tallowing oieas ? 

4. Problem Identification )| ffyQu rBcejva Q ^ ansWErto ^ questions move on to the next area unless otherwise specified. A 
*yes* prompts a recommendation lor assessment in that e — 



| Yes 2} 

m 



VISUAL FUlslCnONiNQ PROBLEMS [ 
1 . Are you having trouble reading newsprint? 
Z. Seeing a TV. computer screen or street sign? 

MOVEMENT/MOBILITY PROBLEMS [ 

1 . Have you (alien in the last 6 months? 
Z. Are you having trouble moving around your home (such as bumping into things), your neighborhood, atwofc orustno, buses or subways? 

HOUSEHOLD ACTIVITY PROBLEMS [ 



1 . Writing (e.g. correspondence, checks, etc.)? 

2. Cooking, preparing tood, shopping, cleaning, or doing laundry? 



Netf Episode | 



| Pjrevious Page Next Page Save | dose [ 
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Triage Page 5 - Recommendations 



VIP First Name: JSauT 



Last Ne me: [piterson 



Total Episode Number. [q™~ Current Episode 



X 



Page 1 * Demographies 



I 



Case Number (12345 



Number ( 



/I 

If 2- 



Mark each recommended area with (Accepted) 

r Social Services VIPwill 
P7 Lmvvlsibn VIPwH 
r Diabetes Management VIP will 

r IrreuBn Device Training 
P Psychotherapy 
17 Independent Living Therapy 
f~ MabifiV Therapy 




T 



Page 3 -Problem ID 



E 



Page 4 -Problem ID 



Page 5 -Risk Factors j Page 6- Recommendations | PagB 7- Eye Raport/HIIng Triage ) Page6-7-OB 



Accepted j_ 



r ChBdrerrs Servfoea 
r Computer Skills 
V Empiayrnarrt 
r Academic Skills 
r Reeding Service 
r Music School 
Specify other rejection reason: | ~ 
tt no recommendations are accepted, outcome reason: [ 



VIP will 
VIP will 
VIP will 
ViPwill 
VIP will 
VIP will 
VIPwill 

MPwi« 
vip win 

VIPwfll 



(Rejected), end if rejected a reason, instructions far Recommendations 
Rejection Reason: 



Rejection Reason: 
Rejection Reason: 
Rejection Reason: 
Rejection Reason: 
Rejection Reason: 
Rejection Reason: 
Rejection Reason: 
Rejection Reason: 
Rejection Reason: 
Rejection Reason: 
Rejection Reason: 
Rejection Reason: 
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Triage Page 7 - Filing Triage 



VIP First Name: [Paul 



Last Name: [Peterson 



Case Number (12345 



Total Episode Number Jp~ Current Episode Number | 



Page 1 -Demographics 



Page 2 -Health 



T 



Page 3 -Problem ID 



T 



Page 4 -Problem ID 



Page S - Risk Factora ] Page 6 - Recommendations | Page 7 - Eye Reportf Filing Triage [ Page B - 7-OB 



If ANY recommendations are accepted. EYE REPORT must be requested. 

tost Name: | 



Phone Number. |"~ 



^e Doctors First Name: | " 
Have you had eyB BurgBry or laser treatment in the last afac months? | ir Yes. please spedry when ? [~ 



Closure Narrative: 
Consumer Status: 



$0 



-3 



~p T] Service LocatiarnpZ 

Appointments ^T- ^ 
Make \ segment oppoirrtma s In each accepted or ia. Instruct consum m c iringcnj ByegtassesDr *, fn ri > r , mta lrtstwc8on| 



optical devices to appointments 
Alternate Contact Name: 



Phone Number. 



Triage End Date: f 



Episode Outcome: | 
Episode Close Dote: 



9q 
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I Pjrevioue Page 
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fj] Visual and Medication Information 



VIP Name: 



(12345 



1 07- 



Address: |1 1 1 East E9th Street New York. NY 1 0022 

Total Record Number jo""" Current Record at position: [d~ * 



Stafl Nama: 
Diagnosis Source: 
Primary Diagnosis: 
Secondary Diagnosis: 
Acuity Source: OD 
Visual Acuity: 
Field Source: 
VisuaiReid: OD 
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The information checked at Date: | 
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d 
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OS | 


d 



Other Medical Conditions: 



Allergies 

Arthirras/Rheumotism 
Brain Injury/Diseases 



"3 



Length of time tMng at current address: |~ 



100 

Current Medications, dosages and frequency: 



information for Giassas or Devices [ ■ 

I" CCTV Description | 
r" Spectacles 
r Spectactes(Prism) 



l~ SUN wear tinh/hran |~ 



r" Magnifier Description 
X" Telescope: Monocular Strength/Description 
P* TelSBCope: Binocular Strength/Description 
r Other 



■3 



NeaRBcord | Nag Record | Previous Record | v Save [ Close 1 
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FIG. 7 
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\0ts 



Name: Paul Peterson 



Case Numben |l 2345 



Current Episode Numben [l 



PeyerName: |~ 



Consumer ID with Payer (" 



H Payer Location: | 
Payer Contact [~ 



Phone Number \ 



3 



Authorization Number 
Authorization Start Date: 



Intervention: f~ 



T 



1 11— 



Authorization End Date: f" 



Intervention Start Date (display only): [ 



~3 



Total Number of Payers: | Total Number of Authorizations: f 



New ^oygr , Save JBosb | 



grayer \ ^ Save ^ 



FIG. 8 
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[^Independent Living Assessment 



VIP Name: (Smith Mary 



Phone Number. 1(212)821-9200 
Intervention: |lLAssessmem 



Address: |l 1 1 East 59th Stret New York. NY 1 0022 

Cose Number, [rmf " Episode: ft 

Total ILAssessment Records: fi Current Record: |T~ 



Page 9 Observe & Infom 
Consumer 



Page 1 0 Learning Strategies & 
Factors 



PagB 1 1 1L Service Agreement 



Page 5 Measurement 



Page B Scanning Skills 



Page 7 Safey & Cooking 



Page B Observe & Inform 
Consumer 



Page 1 Media for 
Reading/Writing 



Page 2 Mediator Reading/Writing 



Page 3 Organization & 
Differentiating Skills 



Page A Organization & 
Differentiating Skills 



Assessor's Name: (KaplfruAnne 3 Independent living Assessment Data: 

To find out Client's health and eye Information please click next button 
Do you use a prosthesis (eye)? | 



If Yes. Do you have trouble with your prosthesis? 



Visual and Health Information 



Are you responsible for caring for others, e. g. childen or elders7 | T] 
Prior Lighthouse Independent Living Instruction: | ~~ 




Consumer SelHFtatiniis M the answer to eny cunsumw *riJ-rating question b a 1 or 2: lecommend fa airing. 

M If 3 or 4: ret^eal a demDnstraHDn. If consumer doesn't anww or indicates \hey 

are unantersstad in performing a task , mark as "FT refuted 

1 . Within the last two weeks, how much difficuly have you had reading your mail? |~ 
Z Within the last two weeks, how much difficulty have you had writing down information? T 
Rating Scale - Observe and Train: 1 « major problem, 1 0 * no problem. NAA 1 - Refuses 
Consumer demonstrated reading Rating | T] 



17-2. 

□id you receive instruction elsewhere? | T| 
Consumer Self-Rating 



tj 

Rating Scale 1 



Consumer demonstrated writing Rating 
Usb of Low Vision Devices Rating 
Use of Regular Print Rating 



"3 
"3 



~3 



Agrees to training? | T] 
Agrees to training? [ T] 

frevlous Page Mead Page gave | Qose 
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r r — ' 

Total Episode Number p Current Episode Number |i 



T 



r 



PagB 1 - Demographics 



Page 2 -Health 



PagB 3 - Problem ID 



Page 5 - Risk Factors } Page B - Recommendations J Page 7 - Eye Report/Filing TriagB f 



Page 4 -Problem ID 



PageB-7-0B 



a If Na Do you want to learn (or personal usb? 
SOOAL NEEDS 



1 . How physically active are you on o scale of1 to t where |£ Somewhat active. I movB about my home cleaning, etc 

a If the answer is 1 art Is this a change since you tost your vision? 

2. How often do you entBrtain guests or go out with friends? 

a If the answer Is 1 or 2. Is ftis a change since you last your vision? 



Risk Factors 



r AbusB 

P Signs of conlusion/dtsorientBtjQn 
Developmental delay suspected 
r Elderly /Isolated 



r Physically Frail 
r Housing Problem 

Legal Problem 
l~ Neglect (reported or suspected) 



Yes 



(Yes 



r Has no payer 

r Non-supportive network 

P Notwillingtopayfor services 

r Requested Music lessons 

r Requested Reading Service 



New Episode 



[ EreviousPage Next Page 



I dose 
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\SlD 

Goals Information 



Total Number of Goals: [6~~ Current Goal at Number [2"*" Goal: (Indoor Travel 
Achievement |~ T| Date of Achievement 



Z 7 

\6b 



Goals 


- 


Goal 


lAchievement 


1 Date of Completion 1 A 




Sighted Guide 


A 


08/19/2002 


a 


Incloor Travel 








Emergency Exit 

Orientation 

Stairs 

UnnlTin. ml 







Objectives Information 

TDtalnumbBrDf Objectives: Current Objective: p Objective: jTIaS" 



Achievement (3 -somewhat successful 


d 


Date of Achievement [08/10/2UQ2 


Obiectives 




Objective 


lAchievemBnt 


1 ComDletionDate 1 * 


► 


Trails 


3 


08/10/2002 




Negotiates obstacles 


4 


DB/D1/2D02 




LocatB dropped objects 


3 


07/Z2/Z002 — 




Protective technique 








Vision scanning 




▼ 




Previous Record | Next Objective 




Next Goal | Previous Goal | gave 



FIG. 11 
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[^Interventions 



Total number of IntBiventians: [T~ Intervention Number p Case Number [T2S5 Episode: f 

Last Nome: [Peterson Rrst Name: |pa75 Intervention: (Independent Living Therapy {PCX) 

Start Date: [9/7/2002 Staff Name: | John Giancone ~ 3 \ (0% 



Outcome: 



7- 3 



Intervention Narrative: 



tl-o 

_ / 

Post-score of the Provider Rating:) Post-score of the Consumer Rating: | End Date: p 

Visits 1 £nd of Service Report Intervention Referral | bLext Intervention I Savs Qose ( 

M "* 

FIG. 12 
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If ANY recommendations are accepted. EYE REPORT must be requested. 



Eye Doctor's First Name: {Michael 



Last Name: |Gallo 



|l Service Instruction 
Phone Number |(21 ZJ-234-1 874 



I0L 

Con; 



Have you had eye surgery or laser treatments in the last six months? |n q If Yes. please specify when ? |" 

aosure Narrative: 



eager to start services as soon as passible 
sumer Status: Ordinary 3 Service Location:(~ 



Appointments 

Make assessment appointments in each accepted area Instruct consumer to bring any eyeglasses or 
optical devices to appointments 



3 

Appointments 



Alternate Contact Name: | Jonathon Early 
Episode Outcome: | 



Alternate Contact Phone Number. |(212)-9u2-9u10 



Triage End Date: [6/3/2002 



Episode Dose Date: | 



IBM 



"3 



Hey. Episode 



Erevious Page Next Page Save 



Qqbb 



FIG. 13 
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\&j> 



Name (John Glan 
Partidpant Number \ 



Number pT 



Episode fi~" Phone Number [~ 



Interviewer [ 



"3 



Interview Date ( 
Please see the LNVRN Manual for the survey 

The following questions are regarding NY Lighthouse services in general. Were your appointments made quickly? 

Did the NY Lighthouse staff understand your needs? 

Were staff helpful? 
Did staff show respect for what you had to say? 
How often were you involved in decisions about the services you received at NY 
Overall how satisfied were you with NY lighthouse services? Would you say you were? 

(Activity Level) How physically active are you on a scale of 1 to 4 | 



(Social integration) How often do you entertain guests or go out with friends? f 
How much have NY Lighthouse services affected your ability to function independently? [~ 

Thank you for your time and participation in our survey. Wo really value your assistance. 

Date Completed |~ 



Overall Score 



FIG. 14 
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